FEC

STATEMENT OF

e —

Bl o

SECRETARY OF THe SEIIATE

18805 ay [0: 0y

FORM 1 ORGANIZATION

Qffice Use Only

COMMITTEE (in full) E=2  is changed) over the lines.

1. NAME OF i (Check if name Example:If typing, type 12FE4AMS

THE BoB MASSIE CLoMMITTEE

|II|IIIIIIIIIIIIIIIIIlIIlIIIllIIIIIIlIIIii-IIIl

||III]1III|II|IEIIII]IIIIII!II!IEIliIIllIIIILJ

ADDRESS (numbar and street) |'I§tqlqr IW|A-IQ{T((I“IGT‘7-?N ISIT-;I) I:#Iblul I T TR O (N T T Y O |

. O U T TN T N T O T N I O A Bl B
i(SCr(;eca:ll:1 :fe address
nanaed) H}qgﬂ?\)l Lot MA o LOE-1

| DU I I S T T N U |

CITY - STATE ZIP CODE
CTreasSoved

COMMITTEE'S E-MAIL ADDRESS (Please povide only one e-mail address)

|#@306M&9$!C—2.o£&
R A o T T S T A O O N T T O 000 A

{Check if address ;

is changed
ged) |IIEIllIIIIl|I|1[IIIIIIIIIIIIIIIII‘

COMMITTEE'S WEB PAGE ADDRESS (URL) Wi BoR MASS 1€, 0.6
IIlIIIII|IIIIl'lIIIIiIIIIIiIIIIfIl

¥ §| (Check if address
!J is changed) | |
[N K AN TN N Y U TN T (N N (OO NN [N (O I G NS Y OV T A N N |

]
[~

[}
n

YN

W
I 2o it

e |

2. DATE

o

3. FEC lDENTIF!CA‘i’ION NUMBER C : (F%J»Hzg erm 2 Sd!m-iﬂ%(-)

=
4. IS THIS STATEMENT L‘V NEW (N) OR @ AMENDED (A)

! certify that | have examined this Statement and lo the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer §H E_"’l’b’y A eréTaN

. ' A@V"\ (g / FowoT s Py Yy
Signature of Treasurer ; 31 ; EE 1 i pate O 1] L& ‘_inﬂu‘_&\
- NN '

NOTE: Submission of false, erroneous, or incomplete informatian may subject the person signing this Statement to the penalties of 2 U.5.C. §437g.
ANY GCHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:

Use Federal Election Commission FEC FORM 1

onl Toll Frea BO0-424-9530 {Revised 02/2009)
|_ nly l.ocal 202-694-1100




